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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County.

{d» City or town St - LOTli b=t
(If cutside city oz town limits, write “RURAL’ acd namse of township)
(¢} Name of hospita! or {nstitution: /,)
2d

Whittier St.
(If 2ot in hogpital or iratitotlon, writs stroet numb ion) s
{d} Length of stay: In hospital or institudo

Birth

or k

(Bpocily whether
In this community.

e &iy or town

2. USUAL RESIDENCE OF DECEASED:

@ saee Migssovri @ coumy ‘
St. Louis

(I putsids ¢ity of town Limjt- weits “RLURAL™)

3031 Whittier St.

(If rural, give location)

i~

(d) Street No.

years, montba or days) {e) If forelgn born, how long in U. S. A.7. vears.
MEDICAL CERTIFICATION
8 (o) ERNEe frank B, Cole Mareh 15th
R R - 20. DATE OF :él-:.\m. Montn M3 TC day. t
3 veteran, - (¢) Sodial Security 40 o 5:20 PM
name war. None Nollone year h minute M
21, I hereby certify that I attended the d%;JM 7”’
6. Color or 8. (o) Single, widowed, maried, 193 3' tn {5 108y
4 S“M'a"']-'"e""“m m"wh'l%‘g m"'&dlmz‘lﬁd’ that I last saw h.tz¥¥dlive on m} Ly 10.93
6. () Name of husband or wifamaggl_e_ 6. (c) Age of husband or wife if |} and that death occurred on the date and hour statced above. Durati
ureiio.
_MLC_O]. e nee BOh@n alive_ years|] Immediate cause of death 5 "
1. Birth date of deceased__ MATCh 29, 1872 KJ/HLM&LAFA/
(Mooih) ‘ {Day) (Yonr) . !
8. AGE: Years Monthy | Daye If less than one day Pue to. O coa e Lon 02 i o 7 -~ /J‘ ) L{u»
L
egb/l11 | 15 i = T
é Due to. bl s
o Binhplace.....LO00Kepse N.¥, A = 7 A
(City, town, or county) (State or foreign cohntry) ’f ! /.
nditlon:
10, Usual occupation..._. b@borer e e witiin S moniba oF doaaiy
11, Industry or busl i / ] PHYBICIAN
. M : —_
8 12. Name Unknown } ajgfr o‘;wr:ﬁnﬂl { / //
m \"4 V Underling
E Ny /
£ \ 13, Birthplace el e & P : ;h&cehmé: 3
ty, town, or tate or foreign country) hich,
E { . Malden name .. 15 ?IBE‘B- — Of autopsy :::‘_k;t:jm;m:uli‘: ltbae-
y.
g Birﬂ:place___._._(a_l:_g.'t_m) (Btats or torelzh country) || 22- If death was due to external causes, 6l in the following:

16, (@) Informane MIT'S Magpie M Cole ..
@ Address.... 0031 Whittjer St.
Burial

@ () Date thereof..D

Baxial, cremation, of removal} (Month) (Day) (Year)

' (c)Plaubuﬁa.loruemaﬁo Memo c
18. (o) Signature of funeral limm_sgn_
1

o) B P A

{ Lrar,

signa

(a) Accident, sulcide, or homicide (specify)
{3) Date of occurrence.
Where did Injury occur?.
(@) Where {City oz town} (County) {State)
{d) Did injary occur in or “about home, on larm. in {ngustrial place, In public piace?
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° {Licensed Embalmar’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . |
. |

, Registered Appréntice No .

working under my personal supervision,

L I i

_ Notes Thc fbove 'l\flUST BE SIGNED BY THE LICENSED EMBALMER in his OWN | HANDWRITH\G. «(Fallure to comply with
the nbove conshtutm grounds for revocatmn of Ecense.)

H

Il' thns body is not embalmed, nhove spure should be left hlnnk



